SUMMARY Desmoplastic malignant melanoma is a rare and highly malignant tumour, which usually occurs in the head and neck. This is demonstrated by a case history of a patient with this lesion on the lower lid, which has not been previously described in the British ophthalmological literature. The lesion often presents considerable problems of histological diagnosis.
A 77-year-old man was referred by his doctor with a history of a sore left lower eyelid and an area of ulceration which had been present for four months at the time of referral. He had a history of right retinal detachment operations 10 and 11 years previously. On examination his corrected visual acuities were counting fingers on the right and 6/18 on the left. The intraocular tensions were raised, at 32 mmHg on the right and 45 mmHg on the left. The optic discs showed glaucomatous cupping. The left lower eyelid showed an area of ulceration at the junction of the medial and middle thirds, which clinically was thought to be a basal cell carcinoma.
He was prescribed 0-5% timolol maleate drops twice daily for his glaucoma, and it was planned to excise the presumed basal cell carcinoma under local anaesthetic as a day case. It was thought that the lesion could easily be excised by a one-third wedge excision and it was not photographed.
When he was admitted three weeks later, the lesion on the lid margin had extended, and a 50% excision would be necessary to achieve complete clearance with a 1-2 mm margin on either side of the lesion. Electron microscopy ( Fig. 4 ) Pieces of neoplasm were part-fixed in osmium tetroxide and processed for electron microscopy. Sections were then examined with an AEI Corinth 500 electron microscope, which confirmed the presence of nuclear pleomorphism and abundant 907 These patients were between 13 and 80 years of age, most being over 40. The original red or brown lesions were flat and insignificant except one with a subcutaneous nodule. These clinically innocuous lesions were not thought to be definitely malignant initially, and in those treated by excision rather than fulguration the pathological diagnosis was very varied. Subsequently hard, subcutaneous, nodular tumours of fibrous appearance developed from six months to two years later. These recurred after excision, and metastases developed in regional lymph nodes. Visceral secondary tumours usually followed.
The total reported cases to date are 16, nearly all from the United States,4 and the first British report was in 1982.1 70% of cases have occurred in the head and neck. In 1982 a case of desmoplastic malignant melanoma of the upper eyelid was described. This case presented as a small pigmented lesion on the palpebral conjunctiva, which had previously been incised and curetted. Radiological examination showed demineralisation of the orbital margin. At excision there was extension of the tumour in the superior orbit. Multiple orbital recurrences followed, and two courses of radiation were ineffective. 
